GAS &s0

FORM D SECURITIES A‘er;'-;Is(DCSX?VEF;SCéMMISSION OMS AFPROVAL
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05051017 PURSUANT TO REGULATION D, S
. SECTION 4(6), AND/OR CATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I 1

Name of Offering (] ¢heck if this is an amendment end name has changed. and indicate change,)
Flexpoint Sensor Systems, Inc.

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 D Rule 506 [7] Section 4(6) D VILOR

Twpe of Filing: [T} New Filing 33 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [sgver (D chieck if this iz an amendment and name has changed, and indicate change.)
Flexpoint Sensor Systems, Inc.

Address of Executive Oflices (Number and Streel, City, State, Zip Codc) Telephone Number (lncludmg*Amm\gudc)/
106 Business Park Drive, Draper UT 84020 . ($301). 568-5111

Addresg of Principal Buginess Operations (Number and Strect, City, State, Zip Code) Telzphone Number (Including Aree Code)

(if different from Cxecutive Offices) :

Bricf Description of Businass Des:.gn, engineer and manufacture bend sensor technology
and equipment using a flexible potentdometer technology.

Type of Busincss Organization ] PRQUESSF@

E{corporation [ limitcd partncrship, alrcady formed [J other (plessc specify):
budiness trust limited partnership, to bs formed
[ business teus O limited p p. to / ADD???DO&
Month Year (\\/ ALELANECIY .4
Actun) o Bstimated Date of Incorporstion or Organization: 11 f Eiactuat [ Bstimated
Jurisdiction of Incorporation or Organization: (Enter twosletier U.S, Postal Service abbreviation for State: \ THOMSON
CN for Canada; FN for ather forcign jurisdictian) 0E F,NANC,AL
GENERAL INSTRUCTIONS -
Federal:

Who Musi File: All issuers naking an offering of securities in teliance on an exemption under Regelation D or Seetion 4(6), 17 CFR 230.501 etseq. or 15 US.C,
TI4(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of scouritics in the affering. A notice is decmed filed with the UL.S. Sccurities
and Exchange Commizsion (SEC) on the carlier gf the date it ig receivad hy the SEC at the address given helow or, if reccived at that address after the date an
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copics Reguired: Tive (8) copies of this notice must be filed with the SCC, one of which ronst be monually signed. Any copies not menuelly signed must be
photucupiss of the manually signed copy or bear typed or printed sighatures.

Information Reguired: A new flmg must contain all information requested. Amendments need only report the name ofthc issucr and offering. any changes
thercto, the information requested in Part C, and eny materiz) changes from the information previously supplied in Parts A and B. Part E and ihe Appendix need
not be filed with the SEC.

Flling Fee: There is no feders) Rling fee,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales o securilies in those states that have adapted
ULOE and thet have adopted this form, 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. ITa state requires the payment of a fee as 8 preeondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in seeordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will net rasult in a loss of the federa) exemption. Conversely, 1aiture to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
fiting of a federal notlge.

Persons who respond to the callection of Information contaimad in this form are not
SEC 1872 (6-08) raquired to respond unlass tha form displays & sutrently valid OMB contro! number. 1 of9



| A. BASIC IDENTIFJCATION DATA ' j

"

2. Eater the information requested for the Tollowing:

e Each promoter of the issuer, if the issucr has been organized within the past five years:

& Each bencficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issver,
e Ench executive officer and director of corparatc issucrs and of corporate general and managing partners of partnership issucrs; and

»  Eaoch gencral and managing pactier of parinership issuers.

Check Box(es) that Apply: [ Promoter R Beneficial Owner (3 Executive Officer [] Director [J General and/or
Managing Partner

_Pirst Bqnity Heldings Comp.
Full Name (Last name first, if individual)

2157 Lincoln Street, Salt Lake City, UT 84106

Busincss or Residence Address  (Numher and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter (] Beneficial Owner F¥ Executive Officer K] Dircctor [0 General and/or
Slet , John A. Managing Partner
Full Name (Last name first, if individual)

4 Northridge Way, Sandy., UT 84106
Business or Residense Address  (Number aud Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter D Bencficial Owner Eg Executive Officer @(Dircctor [} General and/or

Managing Partner
Mowar, Clark M.
Full Namc (Last name first, if individual)

5509 Mountain Visw Drive, Mountain Green, UT 84050
Business or Residence Address  (Number and Strect, City, State, Zip Cade)

Check Box{ws) that Apply: ~ [] Promoter [ Beneficial Owner 7] Executive Officer (K] Direetor [T General and/or

Mansging Pariner
_Gill, Ruland J., JT.
Full Namc (Last anme first, if individoal) _ .
532 Hexitage Drive, Bountiful, UT 84010

Business or Residence Addresr  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Bencficiol Owner  [] Exceutive Officer  [7] Dircetor [J General andfor
Managing Partner

Full Name (Last name first, i€ [ndivideal)

Business or Residenes Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Namea (Last name first; if individuul)

Busingss or Residence Address  (Number and Strest, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer ] Director  [7] General and/or
Managing Partner

Fulf Name (Lust nume first, if individual)

Business or Residence Address  (Number and Strect. City. State, Zip Code)

{Use blank sheet. or copy and use additional copics of this sheet, o8 neeessary)
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[— B. INFORMATION ABDUT OFFERING

1. Has the issucr sold, or does the issucr intend to scll, to non-accredited investors in this offering? e
Answer also in Appendix, Column 2, if filing under ULOE.,

2. What is the minimum investment that will be accepted from any iBGIVIGUAIT ..o secesrsresrerssrassers sossmssresssosessanns

3. Docs the offering permit joint awnership of @ SINEIZ URIT wiiiumiimiinmimms e eesse sssesesiasassessssssammsssassianss

4. Enter the information requested for each person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Iapersonto be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. [fmore than five (S) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
=
$15,000

Yes No

g O

Full Name {Last name first, if individual)
Alpine Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
440 Fast. 400 South, Salt Lake City, UT 84111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Cheek “All States™ ar check individual S1B1ES) v

[J All States

(AD) [HD
gis
T K B 8 X X FO WA W M &Y K

Full Nume (Last nams first, if individual)

Business of Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNGividual SIALES) .o rrerriremsyrirermeervestrereseem s svemrensserves . O Al States
(aKl
M1 ] FH [E 0 M Ny F D OF K & EFa
R’ BB EE 0 o o A Fad &V D & B

Full Name (Last natme first, if individusl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Fersont Listed Has Solicited or ntends to Solicit Purchasers
(Check “All States™ 0r Check IHAIVIAUAL BLBLESY c.ovovr. sy ieeessrnas e rivasseressressesrss e as e kese s bR R0 B ee e 41040 e ba he 7 Al States
BC
Mt [RE] W N [ N [NY] [ o [©H [©K ©R [FA
)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
3of¢



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

1.

Enterthe aggrepate offering price of securitics included in this offeting and the total smount alecady
sold. Enter “0” if the answer i5 “none™ or *zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the atounts of the securities affercd for cxchange and
already cxchanged.
: Aggregnie Amount Already
Type of Scourity Offering Price Sold

EQUILY oo s s JEUIURRROR. 4,725 ! 00 % 4 ’ 254 [ 502

] Common [ Preferred
Convertible Securities (including WarTaRtS) wusummmmmsissmssssmmsesssmssstissieessseensesseresssse 0 s 0
3

4,725,000 4,254,502

TOUEL sistrinciissorsi s trssmracseisssresreessssessasaessecs smssn sassessssmmnsesssnnsasanssss setavasesssssusessenasbireses arassrerasins

Answer also in Appendix, Column 3, if filing under UILOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd scouritics and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if snswer is “non¢™ or “zero.”
Apgregate
Number Dollar Amount
Tnvestors of Putchascs

ACCIEITEA INVOSIOIS co.iviveeeei et treceeesseress s amse s easmses seme s eamtssstasstse b amss seat sras neven 0 st anas b sasmsinsseseaenis 54 $ 4,254,502

NON-BCETEDIEC INVESIOTE 1ovurvcsvirrermnicanversimssrissersrasmservessssisarsrsresssrivs e sosssesssrems i pssses pssssrsasersms sssnsens 0 $ 4]
54 4,254,502

‘Total (for filings under Rule 504 00ly) oo

Answer glso in Appendix, Column 4, if filing under ULOL.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the isguer, to date, in offerings of the types indicated, in the twelve (12) monthg prior to the
first salc of securities in this offering. Classify securities by type listed in Parl C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 08 oo i et e et i ea e e s e e e e
Regulation A ..ovviriniincriiieon
Rule 504 ..oooviiiiiiiniiiiiiie i P

a.  Furnigh a statoment of all expenses in conncetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating selcly to organization expenses of the insurcr,
The information may be given as subject to future contingencies. 1fthe amount of an expenditurc is
not known, furnish an cstimate and check the box to the left of the estimate,

T v o WD

I L N L IR RN TR LR R LTI TI XTI

$£.2,350

3 1,650
§226,000

Transfer Agent's Fees vunnannimnane

T T T P P T PP P A TP IT R P TP PPLYR PRTPTITY]

Printing and Bnglaving CostS . it iiessensesesis s esss sesessss sesemes s emsscsiesses sbesssmssressesasmesssesmasees
LELA] FERS ..o crcesas e ps s e rn e

ACTOUNLIIE FTUB cotsruritissunnssimsricarnstiiessas vesnstesssesasessaesssasose esssssams e asessesessesas e 1o sbosesy e sesnssrasepssassanssassssssssirsss

Engineering Fees ... iecresrrinseereremrenosentsnnnes

s 340,360

Sales Commissions (specify finders® focs scparately)....
Other Expensas (identify) ettt errea ooy eae kb eSO N TR aR S

TOE] (e e e

ogogooaoaaad

¢ 370,360

4 0f 9



C. OFFERING PRICE, NUMBER CF INYESTORS, EXPENSES AND USE OF PROCEEDS

.

b, Enter the difference between the aggregate offering price given in response to Part C ~ Quastion |
and total expenses furnished in response to Part C - Quastion 4.a. This difference s the “adjusted gross
PIOCOEMS 10 LR I8SUET,” 1oovierersnessirersenss sesmerssbetbas ressssbe s tsassbese ans b sbassasns s s s ssm s ese s 4 esbmnn saneer e neser s

Indicate below the amount of the adjusted gross proceed to the issuer used o proposed to be used for
each of the purposes shown, 1f the amount for any purposc is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Patt € — Question 4.b above.

Payments to

$3,854,192

Officers,
Directors. & Payments 10
Affiliates Others
Salarics and fEC7 wuumiummuimmms s g e st s ssssssess s s senes ] ) 0s
BUTERESC OF [GAT SUALE 1uvvvmevessssssssesssssess 4ss s s8] Os 0%
Purchase, rental or leasing and installation of machinety )
A0 BQUIPIMENT 1ot ecreetrvinssenteeneessss s reearsssses s b ass st st vy s 081,100,000
Construction or leasing of plant buildings and facilitics .. et e 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sscurities of annther
ISSUCT PUFSUANE 10 8 METBET) 1eessusisssosssesiomessbissentssbi s sesssbebioss s somssees b a1 81 s ssns s e s sen s snsssss || 0s
Repayment of INGEBLEANERS ettt e s e bsa e eenannes || B ns
WOPKIBE CAPHAL e veevernecsomevesssmnecossnms s sasns s sonesense s smtsb s eness s reessssnsesssesesssessssivens ] 9 []s.2.430,142
e [ 8 ‘0s
COMIMN TOUBIS ...coecenrmrers e eressesssse s it sssssesss s s sssstsssssssssomssmmasssssssnneusssssres | ] 9 053,854,142
Total Payments Listed (column 101218 8AAed) v s arcens s 3,854,142

_

D. FEDERAL SIGNATURE

]

Theissuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis noticeis filed under Rule 505, the following

the information furnished by the issuer to any non-accrediteg-dhvestor pirsuant to paragraph (b}(2) of Rule 502.

signature constitutes an undertaking by the issuer to furnish to the L-S~Secutities and Exchange Commission, upon written request of its staff,

1ssuer (Print or Type) VSign
Flexpoint Sensor Systemg, I(nc

Date

2005

Name i)f‘Signcr (Print or Type)

1t of Sizwr (ﬁin?ﬁ?’l‘ypc)

cidfk M. Mower President and CEO

ATTENTION

Intentlonal migstataments or omlssions of fact constltuts fodaral criminal violations. (See 18 U.S.C. 1001.)

5019



E. STATE SIGNATURE J

1. 1s any party described in 17 CFR 230.262 prcschy subject to any of the dnaquahﬂcatlon Yes No
provisions of such rle? e v o - - TR (| X

Sce Appendix. Column S, for state response,

2. Theundersigned issuer hereby undertakes to Turhish Lo any state ndministrator of any state in which this netive is filed a naticc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned fssucr hereby undertakes ta turnish to thc state administrators, upon written request, information furnished by the
iasuer tg offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that thesc conditions have been satisfied.

The issuet has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

" duly authorized person. /\

[ssuer (Print or Type) Sighiat ~NJ
Flexpoint Sensoxr Systems, In

Date
April 7, 2005

Name (Print or Type) Rt (Print
Clark M, Mower Pregident and CED
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mugt be manvally signed. Any copies not menually signed must be photocopics of the manually signed copy or bear typcd or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in staze smount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount investors Amount Yes No
AL |! ; l
AK | | ) B
Az | T
AR T [
CA . ) |
Cco B N
CT - Z -
DE | j !
ne | | ] |
P v, R e
FL ; ! : ;
= Common I o
GA | ' Xxx [$19,500 1 319,500 0 ‘ Ixsxx
ml |
L - —— frm——
D |, i !
no| T }
A | C - | B
KS | , L
KY |! o e
LA T
ME L T R
MD ' & T Common T P
T | XXX (875,000 1 575,000 0 . XXX
Ma | g ] I
mio ] |
e i,__. ’. ......... — ____ -
Ms || |
. t

70f9



APPENDIX J
1 2 3 4 5
. Disqualification
Type of sceurity under Stat¢ ULOE
Intend to.sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors int State offered in state amount purchased in State waiver granted}
(Part B-Jtem 1) {Part C-ltem 1} (Part C-Itema 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ; i
we| | -
Ll ]
NV . Common R P
XXX 1$25,000 1 525,000 Q.. ' XXX
NH | ' i
NI | T
VR el ==
NY o
<l T T
ND | t I N
m— e
OH | : | |
o[ | T
| . EE—
OR | ! ;
PA | | 1
py = ..; ——— I____
o = . __ E
o | . ! A
m e e =
H t
TX l; ;:——— %_’——_."i
UT ' e COMMEN . | 4a les aen lnna A | 1T T
XXX k3 gsg.00a | 49 3,860,003 O XXX
VT | b
-: i
VA T A r—~
WA ‘ i o :
wv ;' ——— E..._‘ N ome '_———-—
wi b i A

R of@



AFPENDIX

. Intend to sel)
ta non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part Celtem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | , § N
PR : " FAN . Ep [ “n
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